mality and the connective tissue defect are related, new vessels being dependent on normal connective tissue for their orderly growth, and that both contribute to the etiology of this patient's extensive and intractable leg ulceration.
. Since then, only 2 other cases have been reported in detail (Issa 1971 , Bishop et al. 1972 , although Schiller et al. described 4 examples of oral involvement in 1971.
Our patient has histologically proven Crohn's disease. The clinical and histological features of his mouth lesions suggest that they are due to the same disease process. It is of interest that his mouth lesions developed shortly after a recurrence of his bowel symptoms which had responded to treatment with Salazopyrin. The addition of oral prednisolone to his treatment resulted in rapid resolution of his mouth lesions.
